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Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity- 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Number:: 
Secrecy Order in Parent Appl?:: 
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APPLICATION DATA SHEET 

Regular 
Utility 



ACE2 Activation for Treatment of Heart, Lung and 

Kidney Disease and Hypertension 

SONN:064US 

No 

No 



19 
No 
No 



No 



Inventor Information 

Inventor Authority Type- 
Primary Citizenship Country- 
Status: 

Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
Country of Residence- 
Street: : 
City- 
State or Province- 



Inventor 

Austria 

Full Capacity 

Joseph 

Penninger 

Vienna 
Austria 

Himmelhofgasse 62 
Vienna 



1 
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Country:: Austria 
Postal or Zip Code:: A-1 030 



Inventor Authority Type:: 
Primary Citizenship Country:: 
Status: 

Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence- 
Country of Residence:: 
Street- 
City- 
State or Province- 
Country: : 

Postal or Zip Code- 



Inventor 
Canada 
Full Capacity 
Michael 
A. 

Crackower 

Moonpark 

United States 

13137 E. Millerton Road 

Moonpark 

California 

United States 

93021 



Correspondence Information 

Correspondence Customer 
Number:: 

Telephone:: 

Fax:: 

Email address:: 



32425 

(512) 536-3035 
(512)536-4598 
mbwilson@fulbright.com 



Representative Information 

Representative Customer 

Number:: 32425 



Domestic Priority Information 

Application:: Continuity Type:: 

This Application National Stage of 

PCT/CA2003/000882 Claiming the benefit 

under 35 USC 
119(e) of 



Parent Application:: Parent Filing Date:: 
PCT/CA2003/000882 06/1 9/03 
Appl. No. 60/389,709 06/19/02 
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Assignee Information 

Assignee Name:: 
Street:: 
City- 
Country:: 

Postal or Zip Code:: 




UNIVERSITY HEALTH NETWORK 
610 University Avenue, Room 7-504 
Toronto, Ontario 
Canada 
MSG 2M9 



3 



Initial 12/17/2004 



